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OBJETIVOS: O objetivo da investigação é comparar a qualidade de vida (QOL) de
pessoas portadoras de doenças crónicas com diagnóstico superior a três anos, com
pessoas da comunidade sem doença, do mesmo grupo etário e género. MÉTODOS:
Participam 603 indivíduos com 41,19 anos de idade média, escolaridade média de
9,87 anos, 72,5% mulheres, portadores de uma das seguintes doenças crónicas:
epilepsia, diabetes tipo 1 e 2, cancro, miastenia gravis, esclerose múltipla, obesi-
dade mórbida, com diagnóstico há mais de 3 anos. Depois de satisfazer as exigên-
cias éticas expressas nos códigos e na lei, avaliámos as seguintes variáveis: com-
ponentes, mental e físico, do MOS SF-36. O procedimento consistiu em subtrair o
valor de cada componente da população sem doença ao da população com doença.
RESULTADOS:No total, 28% da população com doença reportava qualidade de vida
superior à dos seus contrapartes sem doença. Estes valores variavam de modo
estatisticamente significativo entre doenças (20,002) com, respectivamente 10%
dos participantes com miastenia gravis reportando QOL superior, 35,8% no cancro,
23,4% na obesidade mórbida, 43% na epilepsia, 22% na esclerose múltipla, 20% na
diabetes tipo 2 e 32,5% na diabetes tipo 1. CONCLUSÕES: Os resultados mostram
que uma percentagem significativa de pessoas com doenças crónicas, controladas
e estabilizadas, vive com QOL superior à dos seus pares sem doença, embora esses
valores variem substancialmente com a doença. A idade não se correlaciona de
modo estatisticamente significativo com a diferença entre os grupos, para a com-
ponente mental e de modo estatisticamente significativo embora baixo (r0, 14)
para o componente físico: os grupos com idade mais jovem como a diabetes tipo 1 e
epilepsia mostram uma maior percentagem de pessoas com melhor QOL, mas os
com cancro exibem uma média de idade média mais elevada e a esclerose múltipla
idade mais baixa
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Sakharkar PR1, Bounthavong M2, Law AV1
1College of Pharmacy, Western University of Health Sciences, Pomona, CA, USA, 2Veterans
Affairs San Diego Healthcare System, San Diego, CA, USA
OBJECTIVES: Patient satisfaction is an important patient reported outcome (PRO)
that is being used to document the impact of pharmacists’ clinical services, espe-
cially in managing patients with chronic conditions. The purpose of this study was
to review literature on the validity and reliability of published instruments that
have been used to measure patient satisfaction with pharmaceutical care in the
community setting. METHODS: A structured search was conducted in five data-
bases (PUBMED, EMBASE, MEDLINE, PsycINFO, and OVID (1998–Feb. 2011) using
keywords to identify studies that measured patient satisfaction with pharmaceu-
tical care using survey instruments. Studies conducted outside United States,
those which used non-English language questionnaire; abstracts from confer-
ences, reviews, letters or notes were excluded. Studies reporting patient satisfac-
tion results and/or psychometric properties were included. RESULTS: A total of 21
studies were identified that met the selection criteria. The pharmacy practice set-
ting, sample size, study design in evaluating patient satisfaction varied greatly. The
survey instruments differed in number of items, response scale and mode of ad-
ministration. Majority of survey instrument were administered by mail. The re-
sponse rate varied from relatively low to very high. Patient satisfaction was a
secondary outcome in most of these studies. Majority of the studies used self
developed, non-validated or modified instrument with items from preexisting in-
struments. Only few studies reported psychometric properties of the instrument
used. Inconsistency in use of instrument measuring patient satisfaction was ob-
served. In general, studies reviewed showed greater degree of overall patient sat-
isfaction with the services. CONCLUSIONS: In majority of studies patient satisfac-
tion was measured using non-validated instruments. There is a lack of
comprehensive, valid and reliable instrument for assessing patient satisfaction
with pharmaceutical care services in community setting. Use of a standardized
survey instrument, sampling and study design will provide valuable insight into
patient evaluation of pharmacist services.
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OBJETIVOS: Esta investigação teve como objectivo identificar o nível de satisfação
dos profissionais e dos utentes de unidades de cuidados continuados, a sua dife-
rença, avaliar e identificar a influência de algumas variáveis. MÉTODOS: A metod-
ologia utilizada foi quantitativa, descritiva e exploratória. O questionário foi com-
posto por duas partes, questionário de Luís Graça e EORTC IN-PATSAT32,
respectivamente. RESULTADOS:A amostra foi constituída por 41 profissionais e 30
utentes. Os resultados encontrados mostraram a consistência de 7 das 18 hipóteses
formuladas. Os profissionais estavam mais satisfeitos com as dimensões “geral” e
“condições de trabalho”, apresentando menor nível de satisfação profissional com
a dimensão “salário”. Ao nível de satisfação dos utentes/clientes, estes estavam
mais satisfeitos com a dimensão “satisfação com os enfermeiros”, apresentando
menor nível de satisfação com a dimensão “satisfação com os médicos”.
CONCLUSÑES: Os dados confirmam a existência de correlação entre as dimensões
salário, tipo de vínculo, actividade profissional e estado civil com a satisfação
profissional relativamente aos profissionais de saúde, relativamente aos utentes/
clientes os dados confirmam a existência de correlação entre as dimensões “orga-
nização do serviço e cuidados”, “enfermeiros” e “serviço hospitalar de onde teve
alta” com a satisfação dos utentes/clientes, no que respeita ao serviço hospitalar de
onde teve alta, esta avaliação é algo de inovador. Salienta-se o facto de os utentes/
clientes e os profissionais de saúde se encontrarem na sua maioria satisfeitos, a
satisfação profissional, ao contrário da satisfação dos utentes/clientes, varia em
função da instituição. Será recomendável que as administrações monitorizem fre-
quentemente a satisfação, quer dos profissionais, quer dos utentes, no sentido de
ter um constante feedback, tendo conhecimento das dimensões em que há uma
maior satisfação ou insatisfação, tendo assim a possibilidade de apurar/estudar
alternativas para intervir no sentido de proporcionar uma maior satisfação, uma
vez que a satisfação é um dos principais pontos para o sucesso de uma organização.
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THE ECONOMIC BENEFITS OF IMPLEMENTING A UNIT DOSE DRUG DISPENSING
SYSTEM AT THE HOSPITAL LEVEL IN THE MEXICAN INSTITUTE OF SOCIAL
SECURITY (IMSS)
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OBJECTIVES: In Mexico, two pilot studies in public hospitals assessed the economic
benefit of changing from a traditional, or ward stock, drug dispensing system to a
unit dose drug dispensing system. The aim of this study is to estimate the total drug
savings derived from implementing a unit dose system among hospitals at IMSS.
METHODS: Total and average hospital drug expenditures were estimated based on
hospital drug prescriptions data base for 2009. Statistical analysis was performed to
test for expenditure differences among levels of health care. The percentages of
economic savings derived from previous studies were used to construct three eco-
nomic benefit scenarios. These were applied to the total hospital drug expenditure.
The baseline scenario was obtained from studies in Mexico that reported economic
savings of 40%. A minimum and maximum scenario of 14.4% and 67.7% were
obtained from international studies. The exchange rate was of $12.10 pesos per
dollar. RESULTS: The total hospital drug expenditure was of USD $499.3 millions.
Most of the expenditure was derived from hospitals of general and specialized level
of care. Average expenditure and drug prescription dispensed were statistically
higher in the specialized compared to general hospitals (p0.0002 and p0.00009,
respectively). The total economic drug savings from the baseline scenario consid-
ering all hospitals was of USD$199.7 millions. In the maximum and minimum
scenarios, the economic savings were of USD$334.5 millions and USD$71.9 millions
respectively. On average savings were higher on specialized than in general
hospitals. CONCLUSIONS: The estimated economic benefits, derived from imple-
menting a unit drug dispensing system in hospitals at IMSS, was equivalent to 7.9%
of the 2009 institutional budget expenditure for medical related spending in the
baseline scenario. This suggests that this system can contribute to the contain-
ment of costs and the rational use of medicines on behalf of the patients and
institutions.
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DECENTRALISATION OF HEALTH SERVICES PLANNING AND MANAGEMENT:
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MEMBERS AT NANUMBA NORTH DISTRICT, GHANA
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OBJECTIVES: To assesses the extent of varying perspectives between health work-
ers and community members’ perception of decentralization and how such varia-
tion in views could affect the effective health services planning and management
in the Nanumba North District, Ghana. METHODS: A descriptive analytical cross
sectional survey with randomly selected community members aged 18 or more
years and health staff was undertaken from May – September 2009. Data collection
was done with the use of questionnaire and interview guide administered by uni-
versity trained research assistants to 186 respondents; 120 community members,
66 health staff who had stayed or worked in the district for the past 6-12months.
Data was analysed into descriptive statistics using the Statistical Package for Social
Sciences (SPSS) version 15.0. The significance or otherwise of the differences in
perspectives was ascertained using chi-square or fishers exact test with p-values of
0.05 or less and at 95% confidence interval. The study had ethical clearance and
Informed consent was sought from respondents. RESULTS: A majority of health
workers were females 74.2%, and young with average of 31.5yrs (SD, 9.3) and had
worked for 5yrs, 56.1%. Community members, 47.5%, were equally quite young
but slightly older, mean years 34.8, (SD 8.4), than health staff, and had lived in the
community for 5yrs. There was significant differences in perception between
health staff of whether or not the district management team (DHMT) was decen-
tralised, p0.05, and in perception regarding health planning process and manage-
ment of finances between health staff and community members, p0.05.
CONCLUSIONS: Differences in perception between health staff and community
members partly account for low community involvement in health planning and
management, health activities and utilisation of health service. A study involving
many DHMTs will be needed to make a case for policy change as the study focused
on only one district.
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PREDICTORS OF APPROPRIATE USE OF INSECTICIDE TREATED NETS IN AN
URBAN COMMUNITY: THE CASE OF ASOKWA SUB-METROPOLITAN AREA,
KUMASI, ASHANTI, GHANA
Agyei-Baffour P, Mantey KG, Owusu-Dabo E
Kwame Nkrumah University of Science and Technology (KNUST), Kumasi, Ashanti, Ghana
OBJECTIVES: To assesses the predictors of appropriate use of insecticides treated
nets (ITNs) in the Asokwa Sub-Metropolitan Area of Kumasi, Ashanti, Ghana.
METHODS: The research was conducted in five communities in the Asokwa Sub-
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metropolitan area of Kumasi, Ghana, with randomly selected 500 mothers and
caregivers, interviewed with questionnaire administration in their homes and in
the health facilities. The study was conducted from May – September, 2010. The
study had ethical clearance. Informed consenting processes were strictly followed.
Data was analysed using descriptive statistics and logistic regression to examine
the predictors of appropriate use of ITNs among children under five years at 95%
confidence interval. Data was analysed into descriptive statistics using the Statis-
tical STATA version 11 software. RESULTS: The study found that 50% of the par-
ticipants owned ITNs, and of this only 67% used it the night before the study.
Meanwhile, 21% of those who owned the nets used them occasionally. Also 39% of
the total population did not own any ITN at all. The predictors of appropriate use of
ITNs were found to be income levels, health seeking behaviour of caregivers and
the room structure of participants. CONCLUSIONS: Appropriate ITN use in the
study area is determined by incomes of participants, room structures, and health
seeking behaviour of users. A comparative study between urban and rural commu-
nities could be useful for nationwide intervention to improve current situation.
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ANALISIS COSTO EFECTIVIDAD SECTORIAL DE 45 INTERVENCIONES
SANITARIAS EN CHILE
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OBJECTIVOS: Apoyar la priorización de problemas de salud a ser incorporados en
las Garantías Explicitas en Salud, a partir del análisis costo-efectividad de 45 inter-
venciones destinadas a reducir la mortalidad o discapacidad. METODOLOGÍAS:
Análisis Costo-Efectividad Sectorial. Se definieron los procesos productivos para
cada intervención (diagnóstico, tratamiento y seguimiento). Se costearon 309
prestaciones, en base a una muestra de establecimientos públicos. Los costos están
expresados en moneda chilena a Junio 2009. La eficacia de cada intervención se
determinó por revisión sistemática. Se construyó un modelo de historia natural
(sin intervención) para cada enfermedad, y se contrastó con un modelo que incor-
pora la intervención. El resultado de eficacia obtenido se ponderó por adherencia,
cumplimiento de prestadores, y cobertura, obteniendo así el indicador de efectivi-
dad por caso incidente tratado. Los resultados de efectividad se expresan en Dis-
ability Adjusted Life Years (DALY) evitados. Se aplica tasa de descuento (6%) para
costos y resultados. El horizonte temporal se define por la expectativa de vida
mediana para la cohorte de pacientes. RESULTADOS: Se obtiene la razón costo-
efectividad de cada intervención, y se construye un ranking de costo-efectividad,
identificando aquellas muy costo-efectivas, potencialmente costo-efectivas, y no
costo-efectivas. Se propone un umbral de pago por DALY evitado: una intervención
es muy costo-efectiva si previene 1 DALY a costo igual o inferior a 1 PIB (producto
interno bruto) per cápita: potencialmente costo-efectiva si previene 1 DALY a un
costo entre 1 y 3 PIB per cápita; y no costo-efectiva si el resultado es mayor.
CONCLUSIONES: Se proporciona una metodología y resultados concretos que
apoyan el proceso de toma de decisiones sanitarias en Chile. Al día de hoy, varias
de las intervenciones costo-efectivas han sido incorporadas a la Ley de Garantías
Explícitas. Se sugiere un umbral de pago por DALY evitado en el país para futuras
decisiones.
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LINEAMIENTOS DE UNA POLÍTICA DE INVESTIGACIÓN EN SALUD EN CHILE:
ACUERDOS DE LA COMISIÓN TÉCNICA DE INVESTIGACIÓN SANITARIA PARA
EL PLAN NACIONAL DE SALUD 2011-2020
Espinoza MA1, Cabieses B2, Zitko P3, Castillo C3, Castillo M3, Jeria MM4, Valenzuela MT4,
Delgado M3, Ramirez J3
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OBJECTIVOS: Chile ha avanzado en el desarrollo de investigación en salud (IS). Sin
embargo, aún falta definir un marco conceptual que de soporte a una política de IS
de largo plazo. El nuevo Plan Nacional de Salud 2011-2020 (PNS) ha incluido, por
primera vez, como objetivo el desarrollo de IS en Chile. El presente reporte presenta
los lineamientos directrices de la política de IS en Chile para el nuevo PNS.
METODOLOGÍAS: El Ministerio de Salud convocó a un sub-comité de profesionales
vinculados a salud para desarrollar aspectos a considerar en una política de IS. Se
realizó una revisión de situación de IS en Chile, identificando elementos teóricos y
empíricos centrales para fortalecer su desarrollo. A partir de múltiples encuentros
de discusión temática, se definieron metas de IS al año 2020 y estrategias para su
cumplimiento. RESULTADOS: El comité definió los siguientes cinco lineamientos:
1) La inversión en IS-aplicada debe ser consistente con objetivos de salud definidos
por PNS; 2) IS se justifica desde el presupuesto de salud si permite resolver incerti-
dumbre de la autoridad sanitaria, reduciendo el costo-esperado de decisiones in-
correctas; 3) Se adopta el marco teórico de investigación traslacional que incluye
distintos niveles/tipos de IS, alineados con necesidades/prioridades de la autori-
dad; 4) Se deben explicitar los tópicos de IS y establecer mecanismos transparentes
para su priorización (priority-setting-methodology); dichos tópicos deben articu-
larse con la evaluación de nuevas intervenciones y considerar la colaboración con
sociedades-científicas; (5) Se debe potenciar la vinculación pública-académica-pri-
vada en la ejecución y financiamiento de proyectos. A partir de estos lineamientos,
se definieron las metas y estrategias para IS en PNS, conforme a necesidades,
restricciones y desafíos actuales del país. CONCLUSIONES: Este reporte destaca las
bases conceptuales y lineamientos del desarrollo de una política de IS en Chile. Las
metas y estrategias para el nuevo PNS son definidas a partir de esta iniciativa.
PHP33
KNOWLEDGE, ATTITUDE, AND PRACTICES (KAP) OF FOOD PRACTITIONERS ON
HAZARD ANALYSIS AND CRITICAL CONTROL POINT (HACCP) IN THE KUMASI
METROPOLIS, GHANA
Agyei-Baffour P, Boateng K, Nakua E, Otupiri E, Owusu-Dabo E
Kwame Nkrumah University of Science and Technology (KNUST), Kumasi, Ashanti, Ghana
OBJECTIVES: To assess knowledge, attitude, and practices (KAP) of food practitio-
ners on hazard analysis and critical control point (HACCP) in the Kumasi Metrop-
olis, Ashanti, METHODS: A descriptive cross sectional survey with randomly se-
lected 450 food practitioners and 50 key informants was conducted from May –
September 2009. Data collection was done with the use of questionnaire and inter-
view guide administered by university trained research assistants. Data was ana-
lysed into descriptive statistics using the Statistical Package for Social Sciences
(SPSS) version 15.0. The data analysis was done at 95% confidence interval with
significance level 0.05 or less and at 95% confidence interval. The study had ethical
clearance and Informed consent was sought from respondents. RESULTS: The
knowledge level of food practitioners on HACCP was extremely low, only 25% knew
it. HACCP has not been widely used, less than one third, 24%, of food practitioners’
use it. Little use of HACCP has negative impact on the general knowledge level and
food handling practices of food practitioners, p0.031. Majority have not even
heard about it and therefore shows no positive signs of adherence and effort to
practice. More than 85% of the respondents did not attend any educational course
on food hygiene and food borne disease. CONCLUSIONS: There is poor knowledge
on hazard analysis and critical control point among food services staff. Studies
involving the use of both qualitative and quantitative research methods and envi-
ronmental exposures will be helpful to design interventions to improve food hy-
giene.
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NECESIDADES DE INFORMACIÓN Y FORMACIÓN SOBRE FARMACOECONOMIA E
INVESTIGACIÓN DE RESULTADOS PARA PROFESIONALES Y ESTUDIANTES DE
FARMACIA DEL ORIENTE VENEZOLANO
Adesso G, Bastardo Y
Universidad Central de Venezuela, Caracas, Venezuela
OBJECTIVOS: Describir la necesidades sobre información y formación en Farmaco-
economia e Investigaciones de Resultados de profesionales y estudiantes de
Farmacia asentados en el oriente de Venezuela. METODOLOGÍAS: Estudio descrip-
tivo transversal realizado a la población asistente de la 14a reunión anual de la
Federación Farmacéutica de Venezuela celebrada en el estado Anzoátegui en el
mes de marzo de 2011, mediante el cuestionario desarrollado por los Consorcios de
Asia y America Latina de ISPOR y, disponible en la pagina web de ISPOR para
evaluar la necesidad para la investigación de farmacoeconomia e investigación de
resultados. RESULTADOS: Del total de encuestados (N: 74), el 53% son profesion-
ales farmacéuticos en ejercicio y el resto estudiantes de Farmacia del núcleo de
oriente de la Universidad Santa Maria. La mayoría de los profesionales (66%) trabaja
en establecimientos de Farmacia para la comunidad. El 83% de los encuestados
señala no haber recibido actividades educativas o de formación en Farmacoecono-
mia e Investigación de Resultados. El análisis de costos y los estudios de costo
beneficio concentran los métodos percibidos que usualmente se utilizan (41%). Un
56% de los encuestados considera que las autoridades no toma en cuenta los re-
sultados de los estudios llevados a cabo, y un 59% se preocupa por la falta de
conocimiento de los temas farmacoeconomicos en el país. Así mismo, 91% quisiera
más formación educativa y aplicaciones prácticas de la disciplina. El 77% nunca ha
escuchado de la existencia de ISPOR, y un 55% de los mismos estarían interesados
en ser miembros del capitulo local del ISPOR. CONCLUSIONES: Los resultados de
este estudio sugieren la necesidad de que ISPOR Venezuela siga profundizando los
esfuerzos para promover la farmacoeconomia y la investigación de resultados en
Venezuela y, específicamente, con los Farmacéuticos y estudiantes de Farmacia de
la zona oriental del país.
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PERCEPTIONS, KNOWLEDGE AND GAPS ABOUT HTA AND HEALTH ECONOMICS
BY THE BRAZIIAN MARKET STAKEHOLDERS: ISPOR BRAZIL QUALITATIVE
RESEARCH
Araújo GTB1, Fonseca M1, Stefani SD2
1Axia.Bio, São Paulo, SP, Brazil, 2Hospital Mãe de Deus, Porto Alegre, RS, Brazil
OBJECTIVES:Understand the Brazilian set needs about HTA and Health economics.
METHODS: In deep interview, based on a structured questionnaire, with decision
makers from the public and private set, Prescriptors, Patients group and
Manufacturers. RESULTS: A total of 131 interviews was conducted: 60 decision
makers, 50 Prescriptors, 10 patients groups and 11 manufacturers. For the decision
makers and Manufacturers, HTA and Health economics its’ a main issue and, de-
spite several methodological mistakes, takes an important role on the decision and
business. Patient groups and prescirptors are not very well awarned about the
issues in analysis, but consider that a better knowledge about is important and can
be very useful for the prescriptor and patients. For all the stakeholders, education
and access to clear information was a main issue of need. CONCLUSIONS: Consid-
ering the rich database that this research provides and the knowledge about the
needs and points to enforce, ISPOR Brazil will be able to act with more focus.
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HISTORICAL AND FUTURE DRIVERS FOR HTA IN REIMBURSEMENT SYSTEMS IN
MEXICO AND POLAND
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